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Revised Manifest Summary Report

COR-RAY PAINTING CO.

ROBINSON PREZIOSO INC

Manifest Date Manifest# Units [Gallons # Trips| Assessed (gl) Volume
02/19/1988 87118554 1376.1] LBS CMP
08/11/1988 87118984 9174 | LBS CMP
08/15/1988 87119064 458.7 | LBS CMP
12/13/1988 87119498 1376.1] LBS CMP
03/13/1989 88293630 1834.8] LBS CMP
08/08/1989 88181215 1834.8| LBS CMP
10/19/1989 88181286 32109 LBS CMP
03/01/1990 88181099 1376.1] LBS CMP

Total Records: 8

Default Volume: 0

Total Waste Volume: 6.1925

Page 1 of 1




Revised Manifest Summary Report

ROBINSON PREZIOSO INC

ROBINSON PREZIOSO INC

Manifest Date | Bates#| Manifest# [Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
02/17/1988 87410069 22935 | LBS CMP
06/06/1988 87410070 22935 | LBS CMP
06/27/1988 87410071 1376.1 | LBS CMP
08/26/1988 87119108 2293.5 | LBS CMP
09/12/1988 87119117 1834.8 | LBS CMP
10/24/1988 87119263 1376.1 | LBS CMP
12/08/1988 87119461 22935 | LBS CMP
01/04/1989 87119614 2919 LBS CMP
03/22/1989 88293669 46704 | LBS CMP
05/22/1989 88677453 4128.3 | LBS CMP
07/24/1989 88677549 8256.6 | LBS CMP
10/05/1989 88614863 100914 LBS CMP
12/06/1989 88676034 55044 | LBS CMP
01/22/1990 88676161 2752.2 | LBS CMP
02/23/1990 88683301 32109 | LBS CMP
03/07/1990 88683335 3669.6 | LBS CMP
06/19/1990 88677115 3669.6 | LBS CMP
09/07/1990 88615452 32109 | LBS CMP
10/06/1990 88615630 3669.6 | LBS CMP
10/31/1990 88615580 4128.3 | LBS CMP
11/20/1990 88681484 32109 | LBS CMP
12/10/1990 88681541 32109 | LBS CMP
01/29/1991 88681698 7339.2 | LBS CMP
09/05/1991 88346612 14219.71 LBS CMP
10/23/1991 88345319 9174 | LBS CMP
11/04/1991 88345361 9174 | LBS CMP

Total Records: 26

Default Volume: 0

Total Waste Volume: 59.9855

Page 1 of 1




Revised Manifest Summary Report

ROBINSON-PREZIOSO, INC.
ROBINSON PREZIOSO INC
Manifest Date | Bates#| Manifest# [Quantity| Units |Gallons| Code |# Trips| Assessed (gl) Volume
87119519 458.7 | LBS CMP
11/19/1987 87119005 2168.4| LBS CMP
11/25/1987 87119006 9174 LBS CMP
12/01/1987 87119502 458.7 { LBS CMP
05/31/1990 88677051 2752.21 LBS CMP
07/25/1990 88615309 3669.6] LBS CMP

Total Records: 6

Default Volume: 0

Total Waste Volume: 5.2125

Page 1 of 1




Revised Manifest Summary Report

ROBINSON-PREZIOSO

ROBINSON PREZIOSO INC
Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code |# Trips| Assessed (gl) Volume
04/25/1990 88683525 3669.6] LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: 1.8348

Page 1 of 1




Revised Manifest Summary Report

COR-RAY PAINTING CO.

ROBINSON PREZIOSO INC

Manifest Date | Bates#| Manifest# | Quantity] Units |Gallons| Code |# Trips{ Assessed (gl) Volume
02/19/1988 87118554 1376.1| LBS CMP
08/11/1988 87118984 9174 | LBS CMP
08/15/1988 87119064 458.7 | LBS CMP
12/13/1988 87119498 1376.1] LBS CMP
03/13/1989 88293630 1834.8| LBS CMP
08/08/1989 88181215 1834.8| LBS CMP
10/19/1989 88181286 3210.9] LBS CMP
03/01/1990 88181099 1376.1f LBS CMP

Total Records: 8

Default Volume: 0

Total Waste Volume: 6.1925

Page 1 of 1




